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The following 12 musculoskeletal magnetic resonance
imaging (MRI) cases are presented here in the ‘‘unknown
case’’ format. These cases focus on sports medicine injuries,
which can be seen in any MRI practice. All images were
acquired on 1.5 Tesla clinical MRI scanners.
Case 1 History
A male professional football player was injured when
he was tackled, with the exact mechanism of injury
unclear. He experienced immediate shoulder pain but
continued to play. He subsequently experienced continuous
shoulder pain and decreased function. An MRI of the right
shoulder was obtained 3 weeks after the initial injury
(Figure 1).
Case 2 History
A male professional football player was injured while
tackling another player with an outstretched hand. He pre-
sented with immediate shoulder pain; an MRI was performed
the next day (Figure 2).
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A 28-year-old man had a fall onto his right shoulder. He
heard a ‘‘crack’’ at the time of the injury; there was no
history of dislocation. Radiographs (not shown) demon-
strated a fracture. He later had continuous pain and
progressively decreased strength, particularly with forward
elevation and external rotation. An MRI of the right shoulder
was performed 2 months after the initial injury (Figure 3).
An MRI also revealed a full-thickness tear at the insertion of
the more posterior fibers of supraspinatus (not shown).
Case 4 History
A 23-year-old male patient presented with shoulder pain
and decreased strength. The shoulder pain had started the day
after working out at the gym, however, the pain and weak-
ness were progressive over the past month. An MRI of the
right shoulder was performed 12 weeks after the onset of
pain (Figure 4). There was no evidence of a rotator cuff tear.
Case 5 History
A 57-year-old woman presented with shoulder pain and
weakness. An MRI of the right shoulder was performed
(Figure 5).
Case 6 History
A 47-year-old man experienced sudden onset of pain in
the anteromedial aspect of the right knee when he arose fromAll rights reserved.
Figure 1. Oblique coronal T2-weighted (time of echo [TE] 105 ms, time of repetition [TR] 3344 ms) (A) MRI image through the right shoulder. Sagittal oblique
T2 (TE 105 ms, TR 3000.0 ms) (B) MRI image through the medial third of the humeral head in the right shoulder.
Figure 2. Sagittal oblique T2-weighted (TE 95 ms, TR 3890 ms) (A) and axial multi-echo data image combination (MEDIC) (TE 23 ms, TR 856 ms) (B) MRI
images through the right shoulder.
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the injury (Figure 6).
Case 7 History
A 26-year-old male marathon runner presented with knee
pain. The knee pain started while he was running a marathon
and had progressed such that he was no longer able to run.
An MRI was performed 3 months after the inciting event
(Figure 7).
Case 8 History
A 17-year-old man suffered a twisting injury to the left
knee while trying to remove his foot from some wet mud. AnMRI was performed 3 months after the injury (Figure 8). The
patient had also experienced a similar twisting injury 2 years
earlier while playing hockey.
Case 9 History
A 17-year-old woman suffered a left knee injury while
playing soccer. She had a pivot-shift type injury and had
heard a pop with immediate pain and swelling. An MRI was
performed 3 weeks later (Figure 9).
Case 10 History
A 27-year-old woman presented with chronic patellofemoral
pain and crepitus in the right knee, which became worse over the
past 2 years. There is no history of trauma. An MRI was
Figure 3. Coronal oblique T2-weighted (TE 96 ms, TR 2920 ms) (A) and sagittal oblique T2-weighted (TE 96 ms, TR 3060 ms) (B) MRI images through the
shoulder. Axial MEDIC (TE 18 ms, TR 684 ms) (C) MRI image at the level of the inferior aspect of the acromial tip (Acr).
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there was 12; external rotation of the tibia relative to the femur.
Case 11 History
A 53-year-old woman presented with recurrent left knee
pain for a 10-month duration, which limited her walking. An
MRI was performed (Figure 11).Case 12 History
Two separate patients presented for ankle MRIs as
follows: a 34-year-old woman, for investigation of a possible
osteochondral defect (Figure 12A), and a 43-year-old
man, for investigation of possible medial ankle mass
(Figure 12BeD).
Figure 4. Sagittal oblique T2-weighted (TE 105 ms, TR 2800 ms) (A), axial MEDIC (TE 18 ms, TR 668 ms) (B), and axial T1-weighted (TE 14 ms, TR 575
ms) (C) MRI images through the right shoulder.
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Figure 5. Sagittal oblique T2-weighted (TE 100 ms, TR 3171 ms) (A), axial MEDIC (TE 18 ms, TR 642 ms) (B), and axial T1-weighted (TE 14 ms, TR 410
ms) (C) MRI images through the right shoulder.
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Figure 6. Axial MEDIC (TE 18 ms, TR 835 ms) (A), coronal proton density fat saturated (PD FS) (TE 27 ms, TR 3480 ms) (B), and sagittal PD FS (TE 27 ms,
TR 3790 ms) (C) MRI images through the right knee.
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Figure 7. Axial MEDIC (TE 18 ms, TR 866 ms) (A) and coronal PD FS (TE 27 ms, TR 3480 ms) (B) MRI images through the knee.
Figure 8. Axial MEDIC (TE 18 ms, TR 835 ms) (A), sagittal PD FS (TE 27 ms, TR 3790 ms) (B), and coronal PD FS (TE 27 ms, TR 3480 ms) (C) MRI images
through the left knee.
244 D. A. Leswick et al. / Canadian Association of Radiologists Journal 60 (2009) 238e247
Figure 9. Sagittal PD FS (TE 27 ms, TR 3790 ms) MRI images through the intercondylar notch (A) and lateral aspect (B and C) of the left knee.
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Figure 10. Sagittal PD FS (TE 27 ms, TR 3790 ms) (A) and axial MEDIC (TE 18 ms, TR 790 ms) (B) MRI images through the right knee.
Figure 11. Axial MEDIC (TE 18.0 ms, TR 790.0 ms) (A) and sagittal PD FS (TE 27 ms, TR 3790 ms) (B) MRI images through the left knee.
246 D. A. Leswick et al. / Canadian Association of Radiologists Journal 60 (2009) 238e247
Figure 12. Axial PD fast spin echo (FSE) FS (TE 22, TR 2300) MRI image just above the ankle joint in a 34-year-old woman (A). Sagittal T1-weighted (TE
15 ms, TR 623 ms) (B) image through the medial aspect of the ankle, and 2 axial PD (TE 15 ms, TR 5870 ms) MRI images above the ankle joint (C) and below
the medial malleolus (D) in a 43-year-old man.
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